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ES At the opening of the 168th Session on May 28 the Presi- 
, dent, Sir Herbert Eason, gave an address. After referring to 
Aer by changes in membership of the Council and expressing deep 
regret at the death of Sir Farquhar Buzzard, for long a dis- 
tinguished member, he said : 
“Much important business will require the attention of the Council 
during this session. The National Health Service Bill, indicating a 
widespread reorganization of the medical services of the country, 
| Infirm. § has particular interest to the Council in two respects. 

On thf. In the first place, the Council will be gratified to know that the 
P teaching hospitals, which are inseparable from the medical schools 
suthtie: F a5 part of the educational structure of the profession of medicine, 
are to be given a great measure of freedom, both financial and 
—Tues, administrative ; and the Council note with pleasure that the Minister 
Matoses, proposes to keep in the forefront of any arrangements the special 
position of these hospitals as the centres of clinical teaching and 
technical experiment and innovation. These provisions will pre- 
serve the principle which the Council have always upheld—that the 
Couny 4 medical schools and the licensing bodies should have the widest 

“| discretion in innovation and experiment, both in the drafting of 
1, Bris | their curricula and in the methods of their teaching. 
Secondly, the Bill recognizes that in future there will have to be 
'p a service of consultants or specialists. The Council have always 
‘Rice | held the view that if, in any State service, consultants or specialists 
/, Wye | are to be paid out of public funds, it is essential that proper pro-. 
“Ort, vision should be made both for the efficiency of their education 
sista’ } and for the proper registration of their qualifications. In February, 
elf: | 1944, the Minister of Health then in office stated that if at a later 
d., anf date it were thought desirable that consultant and specialist appoint- 
ty ments should be restricted to persons qualified in some particular 
~~ manner and enrolled on a list for the purpose, it would be necessary 
to provide for the establishment of a register on a statutory basis 
in a manner approved by Parliament. The Council in 1943 sent a 
or es deputation to the Minister on this subject, and in 1944 represented 
poe to the Privy Council that legislation should empower the Council 
Moni | 0 form and maintain a Register of Specialists, and to make regula- 
tions for prescribing the manner in which applications for admission 
to the Register should be made. 


dinburgh 
Chem, 


The Curriculum and Examinations 


nna. At this session the Education and Examination Committees will 
co be submitting for the consideration of the Council draft recom- 

‘| mendations as to (1) general and pre-medical education, (2) profes- 
G.), sional education, and (3) professional examinations. The revised 
recommendations relating to the curriculum are the result of careful 
G. A} consideration of all the recommendations of the Interdepartmental 

' | Committee on Medical Schools, and of observations on the subject 
n (nit received from licensing bodies and medical schools. In November, 
1944, the Council appointed four special committees to deal with 
various parts of the curriculum, and the recommendations which 
more, f Will be presented to the Council at this session by the Education and 
Examination Committees are based on the proposals formulated by 
ch the Curriculum Committees. If the recommendations are approved 
ch.f by the Council, either in their present form or after amendment, 
they will then be submitted to the licensing bodies for their observa- 
tions; and it is the hope of the Council that after the comments 
of the licensing bodies have been received, the final recommenda- 


A. = examinations, will be published at the end of the November 

me I do not think that I am unduly anticipating the decision of the 
Council when I say that I think they will endorse the view that a 
Period of less than five years is not adequate to enable a student 
‘0 acquire that knowledge which, in the words of the Medical Act, 
toke 1835, ‘ guarantees the possession of the knowledge and skill requisite 
vid for the efficient practice of medicine, surgery, and midwifery ’; and 

further, that before a person who has obtained a medical diploma 


tions of the Council, both as to the curriculum and as to profes- 


is entitled to be finally registered for practice, he should be required 
by legislation to have held approved appointments for a period of 
twelve months. In this matter the Council is following an ancient 
and, I think, valuable precedent, for in connexion with the study 
of medicine at Salerno the Emperor Frederick II decreed in 1221 
that no one should proceed to the study of medicine until he had 
attained the age of 21 years, had studied logic for three years, and 
had taken a medical course lasting for five years, followed by an 
additional year of practice under the supervision of an older 
practitioner. 


Consolidation and Amendment of the Medical Acts 


In order to provide for this and other developments in medical 
education, and to bring the Medical Acts more closely into con- 
formity with modern requirements, the Council in November, 1944, 
appointed a Committee on the Consolidation and Amendment of 
the Medical Acts. The committee were requested to consider the 
lines on which any proposals for the consolidation and amendment 
of the Acts could be best drawn up so as to preserve what was 
valuable, to dispewse with what was obsolete, and to introduce such 
changes as the experience of ninety years has shown to be desirable 
for the future, so far as can be foreseen. The committee had 
reached the stage of producing a draft Bill, carrying out the desires 
of the Council, which was printed in order to enable the Council 
to be ready with suggestions for the consideration of the Govern- 
ment and their expert advisers, should they find themselves disposed 
not only to amend what must be amended but to consolidate what 
must be so treated if a single and intelligible Medical Act is to be 
made available for the public good. 

Such a draft Bill is of necessity lengthy, and it appears quite clear 
to the committee that with the pressure on Parliamentary time 
there is no prospect eof securing the introduction into Parliament of 
such a comprehensive measure to consolidate and amend the Acts 
within any period which can now be foreseen. The committee are 
therefore submitting to the Council at this session a short draft Bill 
which includes those provisions, and only those provisions, for the 
amendment of the Medical Acts which the committee think may 
reasonably be regarded as urgent. The recommendations involve 
not only the constitution of the Council but their powers, and the 
legislative sanction which will be required in order to institute an. 
interim period between the passing of a qualifying examination and 
the registration of a practitioner, should Parliament see fit to approve 
the recommendation which the Council supported in their evidence 
before the Interdepartmental Committee on Medical Schools.” 


SUMMER SESSION . 


Dr. James Boyd was introduced and took his seat as Crown 
nominee for Northern Ireland. Prof. Sydney Smith was re- 
elected Chairman of Business. 

After the Council had considered in camera applications for 
registration to the Dentists Register, the President announced 
that the name of Arthur Groom had been restored. 


Restoration of Dr. Hennessy 


The President announced after a private sitting of the Council 
that the Registrar had been directed to restore to the Medical 
Register the name of Arthur Henry Hennessy. (Dr. Hennessy’s 
name was struck off on June 2, 1945, after a three-day hearing 
in camera of charges brought against him by a woman patient. 
Subsequently Dr. Hennessy sued the patient for slander in the 
High Court and was awarded £2,000 damages.) 

In making the announcement the President said that he had 
been. asked by the Council to add a few words. A judge of the 
High Court (Mr. Justice Charles), in a judgment delivered by 
him on April 12, 1946, had intimated that the Council, “ not 
having the advantage of the great mass of evidence that had 
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been put before him and which was not put before them,” had 
“in the absence of adequate evidence (and they could only 
deal with the matter on the evidence before them)” come to a 
conclusion adverse to the practitioner which had resulted, in 
the firm and clear view of the learned judge, in a gross mis- 
carriage of justice. The transcript of the additional evidence 
had been carefully considered by the Council, and in view of 
this additional evidence the Council had taken the earliest 
opportunity of restoring the name of the practitioner to the 
Register. 

“But I must emphasize,” the President continued, “that it is 
imperative in all inquiries held by the Council under Section 29 
of the Medical Act, 1858, that an accused practitioner should call 
before this Council all material and relevant evidence in support 
of his case. If he neglects to do so, it is at his own peril. This 
Council can. only deal with any case on the evidence before them. 
If there is evidence that is relevant and that could be adduced on 
behalf of the practitioner and is not so adduced, the responsibility 


of any adverse view by the Council must rest with the accused 
practitioner.” 


Standardization of Penicillin 


The chairman of the Pharmacopoeia Committee of the Coun- 
cil, Dr. Campbell, stated that as penicillin was going to be 
more generally available to the community from June 1, the 
Pharmacopoeia Commission, whose report was embodied in 
that of his committee, considered that some standard should 
be set up as soon as possible; and therefore it had prepared 
certain alterations and amendments to the British Pharma- 
copoeia, 1932, relating to standards of purity, methods of 
biological assay, and the various preparations of penicillin 
which it thought should be official. It proposed to publish 
these in the Gazette, so that they would be known very soon 
after June 1. 

The preparation of the new Pharmacopoeia was nearing com- 
pletion, and it was hoped that copies would be available for 
inspection at a date which could not yet be finally determined 
but which would be before the November session of the Coun- 
cil. It was the duty of his committee to deal with all matters 
relating to the preparation and publication of the Pharma- 
copoeia, and in order that the various stages of the work might 
be facilitated the President had sanctioned .the holding of a 
special meeting of the committee between the May and 
November sessions for the consideration and adoption, with 
or without amendment, of the draft of the British Pharma- 
copoeia, 1947. 


HEARD AT HEADQUARTERS 


Progress on the Bill ? 


The total number of resolutions adopted at the recent Special 
Representative Meeting was upwards of seventy. All these, 
with the exception of a few which were specifically referred to 
Council, have been reported to the Negotiating Committee, 
and about half of them are covered by amendments to the 
Bill which have been tabulated. Meanwhile, the Standing 
Committee of the House of Commons seems to be pro- 
ceeding with tortoise-like slowness, though at some point, 
perhaps, the tortoise may change into the kangaroo. At the 
end of almost every sitting the Minister pleads with members, 
in his own words, to “ get a move on.” He begs them to look 
at the time-table. More progress must be made, he says, other- 
wise the Committee may find itself rushing the consideration 
of matters to which more attention ought to be given. He 
expresses the hope that the wide discussions which have taken 
place on matters of principle may make a number of amend- 
ments unnecessary. In considering the progress of the Bill 
through Committee it is well to remember that general practi- 
tioner services do not really come into the picture until almost 
half-way through the Bill. 


Denominational Hospitals 


In at least one hospital quarter there is quite an optimistic 
feeling, not the depression which one expects at every meeting 
having to do with a voluntary hospital just now. The Bishop 
of London, speaking at the annual meeting of St. Luke’s Hostel 


- for the Clergy, a small hospital of about 20 beds, 


' to support the complaint against a practitioner, but his principal 


. amendment of the Medical Acts. No doubt these reports were 


deplored the 
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disappearance of voluntaryism in general but 5 
there was good reason to believe that the denom 
pitals might be given the opportunity to carry 
unmolested, retaining their endowments and observing the; | 
traditions. If that be so, he inferred that such hospitals might 
look forward to a greater share of the gifts of the chatitabj 
seeing that the area of competition for such gifts would by 
restricted. Of course, it may not work out like that, Th 
nationalization of hospitals, instead of reinforcing support fo 
such hospitals as remain “ unnationalized,” may divert charit 
away from hospitals altogether to other objects not likely, for 
as long as one can foresee, to be brought under State control, 


A Clean Sheet at the G.M.C, 


The General Medical Council met for its summer session 
expecting to be engaged in Hallam Street for a week, There 
were eight disciplinary cases on the programme, some of them 
cases which bade fair to demand long inquiry. Actually the 
session was over early on the third day. In one of the cases the 
practitioner against whom an offence was alleged had. died 
after the case appeared on the programme. In another case— 
that of a woman doctor who was to be charged with having 
been convicted of driving a car while under the influence of 
drink—it was stated that she had gone into an institution, where 
the medical superintendent said she must remain for the present, 
A telegram was received to say that the accused practitioner 
in a third case was suffering from a severe dental abscess and 
that his chief medical witness had just undergone a serious 
abdominal operation. In yet a fourth case counsel attended 


and essential witness failed to materialize. Thus half the calen- 
dar dissolved away. Of the four cases that remained, not one 
practitioner had his name erased, though one was put on 
probation. 


In Camera 


A tendency in the G.M.C. is for more and more business 
(other than disciplinary) to be done in camera. At last week's 
session the report of the Education and Examination Com- 
mittees, presumably on the shaping of the curriculum, was 
taken in camera; so was the report on the consolidation and 


the basis of long and interesting discussions. The time devoted 
by the Council to other than disciplinary business, so far as 
anything taken in public was concerned, was no more thana 
matter of minutes. The Council has suffered a great deal at 
the hands’ of the popular press over its disciplinary procedure, 
and no doubt feels that it should close its doors whenever it 
can. But, after all, it is the General Council of Medical Educa- 
tion, and its discussions on that subject are hardly likely to 
lend themselves to sensational perversion, whereas, in the 
columns of the medical journals at any rate, and in other 
serious quarters, it would be a good thing to have a record, 
not merely of the final conclusions but of the shaping of them 
by a body of men better equipped than any to contribute to the 
new order so far as medical education and discipline are con 
cerned. All this takes place in secret conclave, not because 
there is anything to hide but partly because it is thought that 
members will speak more freely if the Press gallery is empty, 
and partly perhaps because of the survival of the old idea, 
which once obtained in Parliament itself, that the Press gallery 
has no business there at all. 


The difficulties of the specialist and the general practitioner in 
the interim period before the National Health Service comes into 
effect were put before the Minister of Health by a deputation recently 
from the Socialist Medical Association. The specialists stressed the 
few opportunities now available in hospital practice for their juniot 
members, while the general practitioners were uncertain whether to 
buy practices with borrowed capital or to seek positions as assistants 
to doctors. It was pointed out that though many G.P.s complained 
of being overworked, applicants for assistantships were out of pro- 
portion to the number of vacancies available. The Minister said 
he anticipated that there would be ample scope for each catec™y 
of doctor in the new service. He appreciated the uncertainties of 
demobilized doctors, and undertook to consider what guidance of 
other help he could give in the near future. 
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HONG KONG DURING JAPANESE OCCUPATION 
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lored diet. Among the deaths in action was that of a former presi- 
ted fn HONG sie oe JAPANESE dent of the Hong Kong and China Branch of the British Medical, 
Mal hos Association, who was struck down while bravely attempting to 


ADDRESS BY DIRECTOR OF MEDICAL SERVICES 


ng their | At the annual dinner of the Isle of Wight Division of the British 


Medical Association, held at Ryde Town Hall, the guest of 
was Dr. P. S. SELWYN-CLARKE, Director of Medical 

Hong Kong, who, in response to a request, gave a 
description of the conditions in Hong Kong during the Japanese 
occupation, 1941-5. 

Dr, Selwyn-Clarke said that in 1937, at a time when Japan 
invaded the Northern Provinces of China, the population of 
Hong Kong’ was just under 1,000,000, but almost immediately 
it was swollen by 100,000 refugees, many of them from 
Shanghai. As the China “incident”—to adopt the Japanese 
description—proceeded, more and more refugees poured into 
Hong Kong, many of them in a destitute condition, so that the 
fre | hospitals were soon over-filled, two or more patients occupy- 
ing a single bed, and others lying on the floor or even under 
the beds. Outbreaks of cerebrospinal meningitis, cholera, and 
smallpox occurred, and there were many deaths from beriberi, 
pellagra, and other deficiency diseases. 

The Hong Kong Government permitted the medical depart- 
ment to organize a number of temporary camps in which many 
thousands of the homeless and destitute were cared for. When 
practicable these people were repatriated to their ancestral 
villages in Chinese territory if such villages were distant from 
the fighting zone. As it was realized that the colony itself was. 
threatened, defence schemes were drawn up and stores of food 
accumulated. 
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How the Blow Fell 

On Dec. 8, 1941, following Pearl Harbour, warning was 
received that the Japanese were preparing to cross the border 
into British territory. Instructions were issued immediately 
for doctors, nurses, and midwives to evacuate isolated hospitals 
and dispensaries scattered over the leased territories and pro- 
ceed to their previously allotted stations in Kowloon, a small 
strip of Chinese mainland opposite Hong Kong island. About 
’s1 1,400 St. John Ambulance stretcher-bearers and nurses were 
assigned to the 20 first-aid posts in Kowloon and Hong Kong, 
together with 60 doctors on eight-hour shifts, and emergency 
relief hospitals were established in schools, to which 140 addi- 
tional private practitioners and 450 European and Asiatic 
women members of the Auxiliary Nursing Service were posted. 
Several auxiliary military hospitals were also made ready to 
receive Army casualties. Attempts were made to reduce the 
danger of great loss of life in densely populated districts by 
persuading the Chinese inhabitants to scatter to dispersal areas 
in the hills and open country, but without much success. 
The Japanese troops advanced rapidly, and within two days 
captured a point in the hills overlooking Kowloon, from which 
the} apart of the water supply of Hong Kong was derived. Three 
days later they were on the outskirts of Kowloon, and the 
staffs of the aid posts and subsidiary hospitals had to be with- 
drawn to three main hospitals on the peninsula. Here Dr. 
Selwyn-Clarke paid a great tribute to the magnificent courage 
of his medical colleagues and nursing staff—British, Chinese, 
Indian, Portuguese, and Eurasian—who responded without a 
moment’s hesitation to his appeal to remain at their posts to 
protect the wounded and sick and to maintain the medical and 
health services of the community. Only one European doctor 
and one health inspector deserted. 
The whole of the Kowloon peninsula was soon taken and 
the shelling of Hong Kong began. Most of the hospitals and 
many of the aid posts were hit by shells or bombs. No blame 
attached to the Japanese on this account, for there were legiti- 
Mate military objectives in the immediate vicinity. The 
Japanese sent over a peace mission, but it was rebuffed. A 
landing, however, was soon effected, and after a hotly con- 
tested battle unconditional. surrender was enforced on 
Christmas Day, 1941. Over 1,100 members of the Hong 
Kong garrison were killed, missing, or died of wounds, but 
this figure represented nothing like the sum total of losses 
among the troops, several hundreds of whom died of sickness 
in the Hong Kong internment camp, hundreds more were 
drowned while being transferred to Japan in 1942, and not a 
few died of malnutrition and disease resulting from heavy 
Manual labour in Japanese coal-mines on an entirely inadequate 


protect the wounded in the military hospital of which he was | 
in charge. 

Apart from the considerable number of persons whose 
wounds were dressed at first-aid posts, about 2,000 severely 
wounded had to be admitted to casualty clearing hospitals. A 
reasonable estimate of the actual number of deaths among 
civilians from weapons of war during the hostilities would be 
2,000, but it was in the subsequent years of the occupation that 
the civilian population suffered most severely. A large reduc- 
tion in the population came about as a result of voluntary 
exile, repatriation, starvation, and wholesale shooting. In 1942 
the population, which had been 1,750,000 at the height of the 
refugee invasion, was reduced to little more than 1,000,000 ; 
by the time of the Japanese collapse in August, 1945, it had 
diminished to between 500,000 and 600,000, and those remain- 
ing were mostly gaunt individuals, many going downhill rapidly 
with tuberculosis, beriberi,,and the like. 


Conditions of Internment 

‘The Japanese commander, shortly after the Japanese took 
possession, agreed to Dr. Selwyn-Clarke’s request to allow him 
to retain control over the coolie staff employed on town cleans- 
ing, refuse disposal, and burial of the dead (there were 80,000 
burials in 1942), This was because the Japanese feared an 
outbreak of cholera. Alli British and Indian troops were 
interned in four main camps, where gross overcrowding, inade- 
quate diet, insanitary, fly-infested surroundings, and heavy 
manual labour exacted a high toll. Over 200 died in camp of 
diphtheria, dysentery, and malnutrition. A service of parcels 
to the camp was organized, and when after a time this was 
stopped by the Japanese authorities, it gave place to a surrep- 
titious conveyance, thanks to the aid of Japanese of humani- 
tarian outlook who risked their lives by smuggling into the 
camps vitally needed concentrates and drugs and additions to 
the meagre rations. Diet kitchens organized by the medical 
staff helped to augment the rice diet, but even so the ill-balanced 
and inadequate ration brought about severe effects of mal- 
nutrition, including loss of visual acuity, and “ beriberi heart,” 
with syncope following even slight exertion. 

“That many more lives were not lost in the prisoner-of-war camps 
in Hong Kong and that a remarkably high level was maintained 
constitute a lasting tribute to the devotion of officers and others 
(especially the members of the R.A.M.C., I.M.S., and Government 
Medical Service) responsible for camp welfare.” ; 


The majority of the British, American, and Dutch civilians 
were at first interned in insanitary Chinese boarding-houses 


on a ration of 84 oz. of rice per head per day, with an occasional - 


portion of water buffalo, rarely any salt or oil, and no vege- 
tables. The Red Cross was not permitted to function in these 
camps after a year following the surrender, and an informal 
welfare committee was established, which enabled relief to be 
given to mitigate the worst hardships. Eventually the civilian 
internees were transferred to the Stanley peninsula, where, 
although there was still overcrowding, the living conditions were 
incomparably better, and there were large open spaces for 
vegetable gardening and access to the beach during six months 
of the year. 

During the first six months of internment over 600 cases of 
B, deficiency were recognized in the group of rather less than 
3,000 persons. The situation might well have been disastrous 
but for the fact that the Japanese Foreign Office allowed Dr. 
Selwyn-Clarke’s Red Cross ambulance and trucks to take into 
the camp additional food and supplies. Although the physical 
efficiency of the adults in the camp deteriorated very markedly, 
the death rate was low, and the condition of the younger chil- 
dren, although far from satisfactory, was very fair considering 
the lean basic ration and the general circumstances prevailing. 
During the earlier part of the occupation Dr. Selwyn-Clarke 
was permitted to retain a certain control over the staff of the 
medical and health departments, but it was an uphill battle to 
retain certain hospitals and to keep adequate labour for sanitary 
purposes. 

Following the escape of one of the doctors, the European 
medical and health personnel were themselves interned in 
February, 1942. The speaker gave some account of the strange 
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“legal” methods of the Japanese in occupied territory. He 
-himself was put in prison on a trumped-up charge; he was 
placed at first in a small dark cell, and after an “ investigation ” 
of his alleged activities in sending messages concerning move- 
ments of Japanese troops and shipping, was informed that he 
was to be executed. Repeated efforts were made for his reprieve 
by the British Government through the Protecting Power and 
the International Red Cross, and the execution did not take 
place. He was in the hands of the gendarmerie for ten months, 
after which he was handed over to the Japanese Advocate- 
General’s department. Sixteen months after his original incar- 
ceration he was formally tried (if a process could be so described 
in which there were no opportunities of making a defence), 
and this time, instead of being condemned to death, he was 
given a sentence of three years. He served three months of this 
sentence, and in December, 1944, was released from prison and 
interned in a small camp in Kowloon. For the next seven 
months he served as the only doctor, obstetrician, and dentist 
in a camp made up of 15 different nationalities. During this 
period a number of Allied air raids took place, but, notwith- 
standing the casualties, both British and Chinese welcomed them 
as an indication that the Allies had taken the initiative. 


Release 

In August, 1945, came the surrender of Japan, but it was 
not until August 30 that the British fleet steamed into Hong 
Kong harbour and Japanese opposition in the colony collapsed. 
He was able then to reorganize his medical and health work 
with the help of his worn-out but most willing colleagues from 
Stanley internment camp. 

One of the most important problems confronting the re- 
established British Government in the colony was the prevention 
of epidemic diseases. In this respect the civil authorities re- 
ceived all possible assistance from the Forces of the Crown. 
Dr. Selwyn-Clarke described the measures taken to secure the 
importation of food; also to rebuild the houses, re-establish 
sewerage and drainage, and repair the water supply. The Jap- 
anese had neglected antimalarial measures, with serious conse- 
quences, so that the clock had been set back to the pre-malarial 
days when the Malaria Bureau came into being. The majority 
of the hospitals and other medical facilities, however, remained 
intact, apart from loss of apparatus and equipment. 

In concluding his interesting narrative Dr. Selwyn-Clarke 
said what gratification it was to the friends of the Chinese to 
note the intention of the Colonial Office that Chinese should be 
employed in the restoration and extension of medical and 
public health facilities in Hong Kong. The large majority of 
the Chinese community had stood by them despite taunts, 
indignities, privations, imprisonment, and loss of life. “It is 
now our turn to prove to them that we do realize our deep 
debt of gratitude.” 


POLISH MEDICAL ASSOCIATION IN THE 
BRITISH EMPIRE 


The general meeting of delegates of. the Polish Medical 
Association in the British Empire, which was held on April 
14 at B.M.A. House, London, was attended by representatives 
from England, Scotland, British Occupation Zone of Germany, 
and France. The council’s report showed that the association 
had grown considerably during the past year; there are now 
ten branches comprising about 600 members. The report 
stressed the two main aims of the council: (1) professional 
help to members by investigating the possibilities of settlement 
and medical registration in various countries ; and (2) material 
help to colieagues in Poland. While the former aim could not 
be achieved at present, much was being done in the way of 
supplying books and periodicals to Poland, sixteen cases of 
which (mainly gifts from private owners) had already been 
sent. to Poland. The council supplied 22 medical periodicals 
for the General Medical Library in Warsaw and the medical 
faculties of Polish universities, and arranged contact between 
Polish universities and the Central Medical Library Bureau 
organized by the Royal Society of Medicine. Many periodicals 
were also received from the Rockefeller Foundation in America. 
A vote of thanks expressing appreciation of the efforts and 
work of the council was passed, and then the meeting pro- 
ceeded to routine business, including election of a new council 
for 1946. 


RELEASE OF DOCTORS FROM THE FORCES 


The following is the latest information received by the Cent 
Medical War Committee regarding the dates of release nal 
medical officers in Class A: of 


Royal Navy.—Groups 51 and 52 in July ; 53 and 54 ; | 
August ; 55 and 56 in September. = 

Army.—General Duty Officers: Group 48 in July ; 49 ; 
August ; 50 in September. Specialists: Group 34 between 
July 1 and August 15; Group 35 between August 15 and 
September 30. 

Royal Air Force.—Groups 35, 36, and 37 in July ; 38, 39 
and 40 in August; 41, 42, and 43 in September, ay 


The release of individual specialists is necessarily dependent 
to some extent on the recruitment of specialists from civilian 
practice, which is always impossible to forecast accurately 
The Central Medical War Committee, with the help of the 
Local Medical War Committees, is continuing to make every 
possible effort to increase the yield of new specialist recruits, 
The standards adopted during the war in the classification of 
practitioners as specialists and graded specialists have been 
relaxed, and in certain specialist categories arrangements ar 
being made for reconsideration of the eligibility of potential 
recruits who in the past have been rejected as medically unfit 
The Local Medical War Committees concerned have been asked 
to show cause why the limited number of specialists gtjjj 
remaining in civilian practice should not now be recruited, No 
man of military age in a specialty in which recruits are required 
to facilitate Class A releases is escaping attention. 

As a result of the recommendations made by the C.M.WC, 
a substantially larger proportion of the general duty officers 
recruited during the first six months of 1946 have been allo. 
cated to the Royal Air Force than to the other Services, 
Instructions have not yet been received from the Government 
regarding recruitment in the second half of the year, but the 
committee has urged that a still greater proportion of the new 
recruits should be allocated to the R.A.F. during this period, 


B.M.A.: NORTH OF ENGLAND BRANCH 
SCIENTIFIC MEETINGS 


A spring course of scientific meetings was held at the Royal Victoria 
Infirmary, Newcastle-upon-Tyne, on March 28 and April 4, 1l, 
and 18. 

Prof. L. S. P. Davipson, speaking on the dietetic treatment of 
hepatitis and cholecystitis, said that the afflictions of the liver wer 
as numerous and diverse as its many functions, but its regenerative 
capacity was so great that the changes were seldom irreversible. 
The term “ hepatitis ’’ was generally used to describe any degenera 
tive liver change with the subsequent reactive and_ reparative 
phenomena, and the treatment depended more upon the basic con- 
dition than the primary cause. If, however, a cause could be found, 
it should be removed or treated. The diet should be rich in carbo- 
hydrate and poor in fat, as carbohydrate decreased and fat increased 
the risk of liver damage. The general tendency in the past had 
been to restrict the protein to spare the liver, in which it would 
be de-aminized; more recently it had been thought that, as cellular 
repair was largely dependent upon available protein and the liver 
played an important part in protein storage and preparation of 
plasma protein, protein or lipotropic amino-acids—for example, 
choline—should be given. Clinically, it had been found that a 
high protein diet could be tolerated in liver disease, and improve 
ment had been attributed to protein administration in some of these 
cases. 

Mr. H. VERNON INGRAM, in an address entitled ‘“‘ Sudden Loss of 
Vision,” dealt with conditions likely to be encountered in general 
practice. The differential diagnosis and treatment of acute glaucoma 
were discussed, and haemorrhages into the vitreous embolism of th 
central artery and thrombosis of the central vein were described. 
The importance in cases of detachment of the retina of locating 
accurately a hole in the detachment was stressed and modern methods 
of operative treatment were considered. 

Mr. Norman Dorr, referring to tumours in the region of th 
hypothalamus, said that the nervous system was the co-ordinatot 
and controller of the internal economy of the body and the hypo 
thalamus was largely concerned with this controlling mechanism. 
Tumours in this region were liable to have far-reaching const 
quences though the nervous system of the child was more adaptable 


to loss of function than that of the adult. Discussing the congenital 
malformations, Mr. Dott thought that, in some cases, if the foetal 
spinal cord was tethered by a spina bifida and did not grow 80 
rapidly as the vertebral column, the brain stem was liable to & 
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wn down into the foramen magnum, arresting the flow of cerebro- 
‘al fluid and causing hydrocephalus. Decompression of the region 
f the foramen magnum and cervical vertebrae might be of assis- 
. in such cases. He did not believe that operation for spina 
‘eda was likely to affect adversely a hydrocephalus. Cerebral 
thrombophlebitis might occur during pneumonia, nasal infections, 
1 other diseases; it might be limited and transient or extensive 
na serious, simulating cerebral abscess. Penicillin was helpful, 
but this treatment raised a new problem in cranial surgery—the 
‘ng of a residual loculus. Penicillin saved lives, but free 
drainage was necessary before the drug was able to enter the 
vity. : 
aot r H. BENTLEY, who discussed the treatment of war wounds, 
said that in his view first-aid treatment should consist of control 
of haemorrhage, prevention of further contamination, and covering 
the wound with a protective sterile dressing. He stressed the impor- 
tance of mechanical cleansing of the surrounding tissue with soap 
and water followed by a swabbing with an organic solvent such as 
ether. Skin antiseptics did not appreciably reduce the incidence of 
infection from the skin edges and frequent dressing increased the 
Surgical treatment consisted of careful 
excision of a minimal amount of grossly contaminated tissue. There 
should be no residual dead space or loculation and no tension in 
the treated wound. Sulphonamides locally reduced inflammatory 
reaction, and penicillin locally controlled wound sepsis by its bac- 
teriostatic action. For minor wounds the principles were the same, 
the routine being cleansing, application of sulphanilamide gauze, and 
infrequent dressing, the primary dressing being left in position for 
a week. For old wounds—forty-eight hours or more afterwards— 
treatment was similar. In the absence of clinical infection old 
major wounds were treated as the recent ones and sutured. Peni- 
cillin was invaluable in dealing with foully infected wounds, and 
usually made suture possible after excision. Suture of minor infected 
wounds shortened convalescence and was therefore a great time- 
saver; hypochlorites or hypotonic saline solution might be used for 
such wounds, but frequent changing of the dressings was essential. 
Flavine derivatives, especially neutral proflavine, might have a bac- 
tericidal action with minimal damage to the tissues, but, in general, 
antiseptics were of little value. Good surgery was the first essential 
to the successful treatment of war wounds. _ 
Clinical demonstrations preceded the lectures, the demonstrators 
being Prof. E. Farquhar Murray, Dr. K. B. Rogers, Mr. R. E. 
Jowett, Dr. C. J. Evans, and Dr. G. Murray. 


Correspondence 


Accuracy in Certification 

Sirn,—At the present time the subject of medical certification 
is frequently discussed. The object of this letter is not to 
add to the views already expressed about “control,” but to 
bring to notice the great importance of accuracy. 

With the growth of industrial medicine the selection of candi- 
dates for entry to various industries is likely to become in- 
creasingly keen, especially as labour becomes more abundant ; 
and this is where a wrong “label” in a patient’s previous 
history may prove to be a great economic handicap. Especially 


‘is care necessary in giving a certificate with the diagnosis of 


tuberculosis. Recently I have seen three patients, each certi- 
fied as suffering from tuberculosis, and in each of whom there 
was in fact no clinical, pathological, or radiological evidence 
of active disease. All have subsequently attended either hos- 
pitals or clinics and have been discharged as free from 
tuberculosis. Apart from the anxiety occasioned to the patients 
(who, of course, saw the certificates), great hardship might 
have been caused had the diagnosis been accepted without 
further investigation. Similar care is necessary in certifying 
any illness that is liable to be prolonged or recurrent (peptic 
ulcer, for example), and I would beg all practitioners to think 
at least twice before applying a “label” that might prove 
more than embarrassing to their patient—I am, etc.. 


Merchant Navy Reserve Pool, E.1. ALAN WATSON. 


Buying and Selling 
Sir,—May I offer a “thought for to-day” to those of our 
tulers in the Mother of Parliaments who are so nobly defend- 


-ing our freedom to choose our successors and partners. (1) If 


Dr. X pays Mr. Y to walk up and down the street telling people 
that his surgery is at No. 99, it is “ infamous conduct,” and he 
ceases to practise. (2) If Dr. X pays Mr. Y to introduce him 
to his friends with a view to becoming their physician, it is 


' Bailey, H., and Bishop, W. J.: Notable Names in Medicine and 


' Crutcher, H. B.: Foster Home Care for Mental Patients. 


likewise “ infamous conduct,” and he likewise ceases to practise. 
(3) If Dr. X pays Dr. Z to introduce him to his superflueus 
patients, it is freedom.—I am, etc., 

MIDLAND Scot. 


B.M.A. LIBRARY 


The following books were added to the library during January 
and February, 1946. 


Surgery. 1946. 

Barbequot-Butavand, A.: Cahiers de Dessins d’Anatomie a l’Usage 
des Infirmiéres et des Assistantes Sociales. 2 Parts. 1942. 

Barclay, A. E., et al.: The Foetal Circulation and Cardiovascular 
System, and the Changes they Undergo at Birth. 1944, 

Bentley and Driver’s Textbook of Pharmaceutical Chemistry. Fourth 
edition. 1945. 

Britain and Her Birth Rate: A i prepared by Mass Observa- 
tion for Advertising Guild. 1945. 

Brook, C.: Battling Surgeon. 1945. 


Brown, R.: Guide to Medical Practices. 1946. . 
Callow, A. B.: Cooking and Nutritive Value. 1945. 
Carnot, P.: Les Régimes des Gastropathes. 1943. 


Chalmers, C. H.: Bacteria in Relation to the Milk Supply: A 
.__ Practical Guide for the Commercial Bacteriologist. 1945. 
Chandler, A. C.: Introduction to Parasitology, with Special Refer- 
ence to the Parasites of Man. 1944. 
Clark, W. E. Le Gros, and Medawar, P. B.: Essays on Growth and 
Form presented to D’Arcy Wentworth Thompson. ae 


Darling, H. C. R.: Surgical Nursing and After-treatment. 1943. 

Davis, H. M.: Child Welfare: Authorized Textbook of the St. 
John Ambulance Association. 1944. 

Diabetic Association: The Cookery Book for Diabetics. 1945, 

Goodall, J. R.: A Study of Endometriosis, Endosalpingiosis, Endo- 
cervicosis, and Peritoneo-ovarian Sclerosis. Second edition. 1943. 


Dameshek, W.: Leukopenia and Agranulocytosis. 1944. 


Goyal, J, R.: Penicillin Therapy. 1945. : 
Heaf, F. R. G., and McDougall, J. B.: Rehabilitating the Tuber- 
culous. 1945. 


Herrmann, G. R.: Synopsis of Diseases of the Heart and Arteries. 
Third edition. 1944. 

Hewer, G. J.: The Treatment of Peptic Ulcer: Based upon 10 
Years’ Experience at New York Hospital. 1944. 

a E. B.: Illustrations of Regional Anatomy. Sixth edition. 

Jellett, H.: A Short Practice of Midwifery for Nurses. Thirteenth 
edition. 1945. 

Lace, M.: Massage and Medical Gymnastics. Third edition. 1945. 

Lafitte, F.: Britain’s Way to Social Security. 1945. 

McDonnell, R. P.: A Manual of Sanitary Law: Specially Arranged 
* on for Public Health Qualification. Second edition. 


Manheim, S. D.: Proctology. 1943. 

Marchant, Sir James (Editor): Post-war Britain. 1945. 

Mayer, E. (Editor): Radiation and Climatic Therapy of Chronic 
Pulmonary Diseases. 1944. 

a A. V.: Clinical Aspects of Sepsis in Gunshot Wounds. 

Mitchell-Nelson: Textbook of Pediatrics. Edited by W. E. Nelson. 

Page, I. H.: Hypertension: A Manual for Patients with High Blood 
Pressure. 1944. 

Pavey, A. E.: Hygiene for Nursing Students. Third edition. 1946. 

Pearson, W. J., and Watkins, A. G.: The Infant: A Handbook of 
Management. Third edition. 1945. 

Phelps, A. E.: Arthritis: What can be Done about It? 1945. 

Pratt, C. A.: The Essentials of Chiropody. 194 

Quigley, T. B.: Plaster of Paris Technique in 
Fractures and other Injuries. 1945. 

Rathery, F Néphropathies et Néphrities. 
1934-41. 

Samuels, S. S.: Peripheral Vascular Diseases (Angiology). 1943. 

Sears, W. G.: Medicine for Nurses. Fourth edition. 1945. 

Sevag, M. G.: Immuno-catalysis. 

Sherman, H. C.: The Science of Nutrition. 1944. 

Simmons, J. S., et al.: Global Epidemiology: A Geography of 
Disease and Sanitation. Vol. 1. 2 Parts. 1945. 

Soler, C. B., and Pallardo, L. F.: Tratamiento de la Diabetes. 1944. 
Stern, B. J.: American Medical Practice in the Perspectives of a 
Century. 1945. 
Stone. E. L.: The New Born Infant: A Manual of Obstetrical 

Pediatrics. Third edition. 1945. 

Thakkar, K. V.: Intravenous Therapy. Second edition. 1944. 
Trail, R. R.: Chest Examination: The Correlation of Physical and 
X-ray Findings in Diseases of the Lung. 1945. 

Vallery-Radot. P.: La Faculté de Médecine de Paris. 1944. . 

“a M.: The Nose, Ear and Throat for Nurses and Dressers. 
Waller, B. E.: Aids to Orthopaedics for Nurses. 1945. 
Ward. A. G.: Colloids: Their Properties and Applications. 1945. 
Wartenberg, R.: The Examination of Reflexes: A Simplification. 


1945. 
Wishart, G. M. et al.: Practical Physiological Chemistry for Medical 
Students. 1945. . 
Zenope, B.: La Nature Hyperthyroidienne du Terrain dans la 
Tuberculose et ses Traitements. 1944. 
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H.M. Forces Appointments 


ARMY 


Major-Gen. G. A. Blake, C.B., K.H.S., late R.A.M.C., having 
completed four years in the rank, is retained on the Active List 
supernumerary. 

Col. W. Foot, M.C., late R.A.M.C., to be Major-Gen. 

Lieut.-Col. T. Menzies, O.B.E., from R.A.M.C., to be Col. 


ROYAL ARMY MEDICAL CORPS 


Major E. M. Hennessy to be Lieut.-Col. 
Short Service Commission.—Capt. D. J. Waterston, M.B.E., has 
retired, and has been granted the honorary rank of Major. 


LAND FORCES: EMERGENCY COMMISSIONS 
RoyaL ARMY MEDICAL CorpPs 


War Subs. Major H. G. Scarrow has relinquished his commission 
and has been granted the honorary rank of Lieut.-Col. 

War Subs. Major A. S. Wesson has relinquished his commission 
on account of disability and has been granted the honorary rank of 
Lieut.-Col. 

War Subs. Capts. S. W. F. Harbutt and W. Somerville have reiin- 
— their commissions and have been granted the honorary rank 
re) ajor. 

War Subs. Capts. J. Davidson, E. Epstein, and S. Leviten have 
relinquished their commissions on account of disability, and have 
been granted the honorary rank of Major. 

War Subs. Capt. J. Baron has relinquished his commission on 
reversion to the Rhodesian Forces, and has been granted the 
honorary rank_of Capt. 

War Subs. Capt. P. M. Smythe has relinquished his commission, 
and has been granted the honorary rank of Capt. 

War Subs. Capts. J. Zeitlin, A. P. Wright, B. A. Thompson, A. P. 
Heneghan, H. J. Jesudason, J. H. L. Conway-Hughes, W. Hobson, 
J. H. B. M. Rowlands, J. C. Mustarde, and H. Shepherd have 
relinquished their commissions on account of disability, and have 
been granted the honorary rank of Capt. ay 

War Subs. Capts. S. Oshinsky and W. Jablonski have relinquished 
their commissions on account of disability. ; 

War Subs. Capts. E. W. Petzal and R. Goldstein have relinquished 
their commissions. 

To be Lieuts.: T. Solomon, R. Astley, A. D. Bain, D. W. Barritt, 
W. A. D. Barwise, R. Bellamy, J. E. Bennett, J. P. M. Bensted, 


A. J. MacK. Campbell, A. L. M. Christie, I. N. Davies, R. Dick, 
W. J. Gillies, H. MacK. Guthrie, M. E. H. Halford, I. R. Henderson, 
J. C. S. Holmes, R. R. Hunter, H. Innes, A. W. Irons, J. W. Jack- 
son, W. C. Jamieson, T. Joyce, D. E. R. Kelsey, J. M. Leith, 
R. Lindsay, R. C. W. Lowe, G. E. Luke, R. L. Lyon, J. D. Matthews, 
J. J. McElhone, A. Macfarlane, P. W. Meakin, A. V. Morse, 
K. M. Nuttall, G. D. Owen, R. G. Pitman, G. B. Prentice, 
E. McC. W. Reid, W. D. Rider, J. D. Riley, D. J. Rudman, 
D. N. Seaton, A. C. Seymour, T. B. Smith, A. E. T. Sneeden, 
J. Stewart, M. G. Thorne, G. S. Tupman, P. H. Walker, 
R. M. T. Walker-Brash, R. G. Walton, H. Watson, J. L. K. Wat- 
kinson, P. R. Westali, W. G.-Whyte, D. Zuck, I. G. Brown, 
A. C. Houston, and P. K. Robinson. 


WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C. 


War Subs. Capt. (Miss) R. M. Stevenson has relinquished her 
commission, and has been granted the honorary rank of Capt. 

War Subs. Capt. (Miss) A. W. Krichauff has relinquished her 
commission on account of disability, and has been granted the 
honorary rank of Capt. ie. 

Lieut. (Miss) R. Panting has relinquished her commission, and 
has been granted the honorary rank of Lieut. 


Association Notices 


Middlemore Prize 


The Middlemore Prize consists of a cheque for £50 and an 
illuminated certificate, and was founded in 1880 by the late 
Richard Middlemore, F.R.C.S., of Birmingham, to be awarded 
for the best essay or work on any subject which the Council 
of the British Medical Association may from time to time 
select in any department of ophthalmic medicine or surgery. 
The Council is prepared to consider the award of the prize in 
the year 1947 to the author of the best essay on: “The 
Aetiology and Treatment of Chronic Iridocyclitis.” Essays 
submitted in competition must reach the Secretary, British 
Medical Association, B.M.A. House, Tavistock Square, London. 
W.C.1, on or before Dec. 31, 1946. Each essay must be signed 
with a motto and accompanied by a sealed envelope marked 
on the outside with the motto and containing the name and 
address of the author. In the event of no essay being of 
sufficient merit the prize will not be awarded in 1947. 


Branch and Division Meetings to be Held 
East Herts Division.—At Mayflower Hotel, Hert 
day, June 12, 8.30 p.m. Mr. P. H. Mitchiner: 
Treatment. their 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces: (1) Rheumatic gj 
week-end course at Royal Bath Hospital, Harrogate, all day Saturd 
and Sunday, June 22 and 23; (2) Anaesthetic refresher on - 
mornings only, June 24 to 29, at Department of Anaesthetics Rad. 
cliffe Infirmary, Oxford; (3) Children’s diseases, week-end Course ——" 
Princess Louise Kensington Hospital, all day Saturday and Sunday. 

June 29 and 30; (4) M.R.C.O.G. course at Chesea Hospital ie 

Women and Queen Charlotte’s Maternity Hospital, daily, Jy, ¥ 

to 6 and July 15 to 20 (the course is in two parts, and the tas 

given are not for two separate courses); (5) Proctology coune 

daiiy, July 8 to 13 at St. Mark’s Hospital; (6) Urology course’ 

daily, July 15 to 20, at All Saints’ Hospital. *, 

The University of Bristol and the Royal National i 
Rheumatic Diseases, Bath, announce that a two-weeks pean in 
course of instruction in rheumatic diseases, both acute’ and chronic 
will be held in Bristol and Bath from July 10 to 22 inclusive 
Lectures and demonstrations will be given during the course which 
is designed for general practitioners, and will be recognized under A meet 
the Ministry of Health’s scheme for demobilized officers, Class II Wednest 
Accommodation at a University hall of residence will be available | a full a 
Particulars can be had from the Director of Medical Postgraduate | The | 
Studies, University of Bristol, to whom applications to attend the . 
course should be made. Vioe-Pr 

for mat 
WEEKLY POSTGRADUATE DIARY The me 

EDINBURGH PosTGRADUATE LEcTURES.—At Edinburgh Royal Infirm. The 
ary, Thurs., 4.30 p.m., Major-Gen. A. G. Biggam: Wartime } were re 
Advances in Medicine which might be translated into Cjyil 0 con 
Practice. d 

EDINBURGH UNIveERSITY.—Mon., 5 p.m., Dr. Douglas Guthrie: Anti. 
septics and Anaesthetics. Health 

Lonpon ScHOOL OF DERMATOLOGY, 5, Lisle Street, W.C—Thurs, | Branch 
5 p.m. Dr. H. W. Barber: The Erythema Group of Eruptions } membe 

Dr. | 
DIARY OF SOCIETIES AND LECTURES the Cor 
? RoyaL Society OF MEDICINE aa general 

Section of Psychiatry—Tues. 5.30 p.m. Paper by Dr. H, J. 
The Depersonalization Syndrome. A _ discussion will 
ollow. 

Sections of Laryngology and Otology.—Fri. Combined summer The 
meeting at Torquay. Papers by Prof. Miles Atkinson, Mr. A. J, ing we 
Wright, Mr. C. P. Wilson, Dr. B. Feinstein, Mr. R. G. Macbeth, ee 
Mr. E. Watson-Williams, Mr. A. M. Henry, and Mr. Ian Robin | With d 
for Sir Milsom Rees. and tl 

Sections of Laryngology and Otology.—Sat. (June 15). Combined } examir 
summer meeting continued. had be 

Section of Orthopaedics.— Sat., 2 p.m. Summer meeting at the 
Wingfield Morris Orthopaedic Hospital, Oxford. Cases to demon- Three 
strate results of (a) treatment of slipped upper femoral epiphyses; } explair 
(5) treatment of acute osteomyelitis with penicillin; (c) peripheral very 
nerve grafting; (d) tendon transplantation. Paper by Group Capt. 

J. C. Scott: Organization of a Regional Accident Service. 

Guy’s HospiraL_MepicaL ScHoor (Anatomical Theatre), S.E— Atte 
Wed., 3 p.m. Dr. Sterling Bunnell (Consultant in Hand Injuries } sentati 
to U.S. Secretary for War): Reconstructive Surgery ‘of the Hand. | to the 

Dr. J. 
BIRTHS, MARRIAGES, AND DEATHS teat, 1 

The charge for an insertion under this head is 10s. 6d. for 18 words or less. demot 

Extra words 3s. 6d. for each six or less. Payment should be forwarded with } the sa 

the notice, authenticated by the name and permanent address of the sender, . 

and should reach the Advertisement Manager not later than first post Monday assista 

morning. Dr. V 

BIRTHS cases 

PEARSALL.—On May 29, 1946, to Mary (née Long), wif . Pearsall, 
R.A.M.C., of 57, Flower Lane, Mill Hill, not fi 

THOMPSON.—On May 23, 1946, to Doreen (née Biackstedt), wife of Dr. John | knowl 
Thompson, a son. buyer: 

VinE.—On May 8, 1946, at Belfast, to Evelyn » wi : 
R. G. Vine, M.B., B.Ch., R.A.F.V.R., render 

DEATHS been 

Mackinros.—On May 27, 1946, at Brighton, Duncan Davidson Mackintosh, | “00s, 
M.B., Ch.B.. of Aboyne and Worthing. Memorial service took place at — which 
St. Botolph’s, Heene, Worthing, on May 30, followed by cremation at D 
Brighton Crematorium. be 

More.—On May 16, 1946, at Filkins, Oxon, after a long illness, Francis Watson | help < 
More, M.D.Ed. hospi 

SHanaB.—On May 15, 1946, at Hope Hospital, Salford, : Ullah 
Shahab, M.B., BSPunjab, aged 36 years Practined “Street Salford. Bumt 

RETURN TO PRACTICE 

The Central Medical War Committee announces that the following 
have resumed civilian practice: Mr. Samuel Davidson, F.R.C.S.Ed, 
M.R.C.0.G., at 25, Calthorpe Road, Edgbaston, Birmingham, 15; 


Mr. C. J. B. Murray, M.S., F.R.C.S., at 66, Harley Street, W.1 
eo Dr. Ronald Bodley Scott, F.R.C.P., at 90a, Harley 
treet, W.1. 


tices 


